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B1 SERVICE DESCRIPTION

Consumer Directed Community Supports (CDCS)

CDCS shall reflect the recipient*s desires and preferences to the greatest extent possible. They are
designed to build, strengthen or maintain informal networks of community support for the consumer.
CDCS is not intended to supplant existing informal supports. The service enables consumers to function
with greater independence and inclusion in their communities.

CDCS provides a budget that is managed and directed by the consumer or their representative. The
consumer and their support team, including, when appropriate, the consumer*s representative, develops
a service plan. Services provided under CDCS rhust be a cost-effective alternative compared to services
that would otherwise be purchased by through the waiver program.

CDCS may be one iomponent of the consumer*s service plan (i.e., it may be used in conjunction with
waiver services or MA State plan services or services provided through other resources) or it may
include a combination of services that meet the recipient*s needs without additional services. CDCS
includes services, goods, adaptive equipment, assistive technology, home modifications, €ts well as
direct and non-direct support services. CDCS may be similar to other waiver services or services not
included in the waiver. CDCS increases flexibility in provider standards and rates.

The service plan delineates what will be included in CDCS. Consumers, or their representative, have
conhol over the budget by planning services, selecting vendors, veriffing that the service was provided,
and evaluating the provision of the service. The case manager, CDCS counselor or for managed care
enrollees, the health plan representative may assist the consumer in this process. Consumers or their
representatives may coordinate and work with a CDCS counselor if they want assistance in managing
the service. The CDCS counselors functions are defined in the Appendix 82, Provider Standards.

To access CDCS:

* The consumer or their representative must fully participate in designing their service plan
through a person centered planning approach.

I

j * fhe service must be directed by the consumer or their representative. Direction includes

J selecting, training, and evaluating the provider and verifuins and authorizing payment for the
\__ 

i\.--
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service. The consumer or their representative may delegate these tasks to their CDCS counselor
(or for managed care enrollees, to their health plan representative).

* If a consumer needs assistance in clecision making an authorized representative or an individual
acting in the consumers*s best interest, must participate in development of the service plan.

* If the case manager or team feels that the representative is not acting in the consumer*s best
interest, they may iontact and involve an advocate, ombudspemor1 or other third parly.

* The CDCS service must include all formal, informal, and other supports (e.g., supports provided

by agencies or community organizations using volunteers) that the consumer will receive to
prevent institutionalization and assure health and safety.

+ The service must be specifically defined in the service plan and authorized in MMIS by the case

manager before it is prwided. For managed care enrollees, the health plan representative
coordinates this function. MMIS authorization is not required for managed care enrollees.

* The provider must be appropriately qualified and trained.

* The provider training, licensing or other required qualifications specific to the duties that are

going to be preformed are included in the service plan.

i - -
i * f'n. local agency case manager €vlegg.eg ratg and budget and, if appropriate, enters and

I uoorou., CD|S in utrns. roi mafrsa cat" entollees, the health plan representative coordinates

i tftir f.-.tion. MMIS authorization is not required for managed care enrollees.

* Consumers or their representative must veriff that the service or support was provided as

outlined in the plan of care prior to the provider receiving payment. (MA waiver funds may only

be used to pay for services or supports rendered)'

* supports the health and safety of the recipient;

* is necessary component of the service plan to prevent institutionalization;

* is for m. ElTu.y b.""fit *d ut" of therecip,st;

* it @ to address the identified need;

* is provided by a qualified individual;

* is monitored to make certain that it is provided as defined in the service plan (i.e., the amount,

provider, type of service, etc.); and

* complies with the service requirements delineated in this description.

Quality Assurance:

must assure that the CDCS:
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Local agencies must:

* provide or arrange for consumer education and assistance in areas of self-determination and
person centered planning;

* provide or Eurange for development of the consumer*s service plan through a person-centered
planning process;

( - -

fJrave 
written policies and procedures in place that support consumer directed support options;

| 
* design individual budgets with the consumer that take into account the person*s preferences and

I 
needs along with available resources;

* implement outcome-based quality assurance measures; and

' * follow all prescribed policies and regulations regarding consumer*s informed consent, freedom
ofchoice, and appeal rights.

Service Requirements:

* The local agency case manager, or for managed care enrollees the health plan representative,
must ev and determine that thr ftrovider of qUalified and
able to safelylFrfrrm-the service. \rol

* The service must not duplicate services available from liable third parties including MA State
plan services, Medicare, and insurance coverage. This includes services covered under the MA
State plan (e.g., mental heath, transportation, dental, supplies and equipment, and medical
services) and through educational or vocational funding. Covered means that a comparable or like
service is available whether or not it is accepted by the consumer.

* MA payment is payment in full and shall not be subsidized by waiver funds.

i With the exception of extended State plan services, r
tlp4 waiver service rates for siq es. For managed care enrollees, the rnanaged care

\ 
* Rates for extended State plan services may not exceed the State olan maxim rate. For

|| managed care enrollees, the managed care organization sets the rates.
t--

* The service must be accepted practice in the professional field. Experimental medical and
therapeutic treatments are not covered by CDCS. Experimental treatrnents are defined as those
that are not approved by the Federal Drug Administration (FDA) or covered by the State plan or
Medicare. For example, some vitamin and acupuncture therapies are considered experimental.

* Spesialize diets may be covered onlytqttre-extent-thd-tbeca$! d$s dl*gxceeds the cost of
ordinaV raw food.

* C niW-inJ,-gration_e-cjr-V{i.9-rtnay.no-t.-ax-qge4
SOoo.oo per veai ;;ffi; y1*). Ei&;ses ielatld to
supervision, assistance, or monitoring during outings and activities is not included in this dollar
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* The CDCS couselor shall not have a financial interest in the services being provided to the
consumer.

CADI, CAC, TBI, and MR/RC only (does not apply to EW):

CDCS services shall not be Frovided in an institution or a liying_selting gdjoi-ne-d to an institution or on
n. Inst@ facility, hospital, intermediate care

6-cility, or institutiilTor mentifdisease. In addition, when single family homes or multi-plex homes on
adjoining properties are owned or leased by a single license holder, services provided are only
reimbursable through this waiver at one of the homes. A multi-plex is considered a home for the
purposes of this language.

The total number of individuals (includin in the home who are

Itted tolne plncipal care provider, four except when authorized bY the

commissioner. The commissroner can rize services provided in settings serving up to six
individuals, living in the home who are unrelated to the principal care provider, in emergency situations
when the setting is needed to avert a persons placement in a regional treatnent center, nursing facility,
or ICF,&IR. This exception, for services delivered in a site with more than four individuals, shall not
exceed 24 months.

MR/RC only

Services are considered a residential habilitation service when habititative goals are identifred in the plan
and provided tbrough the CDCS option. (Habilitation services are defined on page - of this
Appendix)

Managed Care Enrollees in MnDHO / MSHO only

The health plan representative (usually the care coordinator) is responsible for the case management
functions and establishing a payment methodology. This includes working with the consumer to
establish a budget. Consumers or their representative have the right to select and work with providers in
their health plan*s network. To use an out of network provider, consumers must follow procedures
delineated in the health plan*s Certificate of Coverage.

Services and items excluded from CDCS:

* Acute care services (e.g., surgical procedures, cosmetic procedures, etc.)

* Services covered by the State plan, Medicare, or other liable third parties (e.9., dental
procedures, medical supplies and equipment, ete.).

* Costs related to basic needs (e.g., food, clot}ing, shelter).

* Cost related convenience or comfort (e.g., televisions) that are not related to the disability or
frailty.

* Services that are provided or arranged for by a registered housing with services establishment.
(Recipients may live in a registered housing with services and receive CDCS services when the
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service is planned, arranged for, and provided by an entity other than the housing with services
provider).

* Services provided by a spouse or parent of a minor child or an individual who is otherwise
legally obligated to provide the service.

* Services that are inconsistent with the goals of the CDCS service description.

Budgets:

For consumers who are not enrolled in managed care, the local agency. For
CADI, CAC, TBI, MR/RC, the person*s assessed needs, service history (if avai ual goals,
customary costs, and available resources are considered. For EW, the individual case mix classification
is used to set the maximum budget amount. For managed care enrollees, the health plan establishes the
budget.

Payment Mechanisms:

For consumers who are not managed care enrollees, payment for CDCS may be made through MMIS.
However, local agencies must also offer at least one of thejellorlnng pa)'ment te
cons et. Local agencies must notiff all
recipients or their representative of the alternative payment option(s). The options include payment
through a CDCS counselor or voucher system.

CDCS counselors may provide a range of assistance. At a minimum level, the CDCS counselor
may provide assistance with record keeping functions and paying employee(s). The CDCS
counselor may assist with recruiting, hiririg, training, and evaluating staff. The level of
involvement of the CDCS counselor is determined by the consumer or the consumer*s
representative. The role of the CDCS couselor is to support and train the consumer to be as
independent as possible in managing the CDCS services they receive.

Vouchers may be used to pay for CDCS. The recipient or their representative may distribute funds
or authorize payments to providers through voucher or checking accounts. Waiver funds shall not
be disbursed to vouchers or checkbook payment systems prior to the service being rendered.

Local agencies must assure that program and fiscal records and supporting documentation are
maintained that provide an audit trail clearly linking the amount, scope, type, and frequency of each
CDCS service agreed to and approved in the service plan. Receipts for services and supports must
correspond with the service plan and funding authorized in the MMIS service agreement or for managed
care enrollees, in the written care plan. Consumer*s must.verify that the service was rendered prior to
payment being issued.

For managed care enrollees, the health plan will adopt one of the above payment mechanisms or they
may design an alternate payment mechanism that promotes consumers having greater control and
management of their budget.

82 Provider Qualilications
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Consumer Directed Community Support Services

Provider Type: Providers are selected and hired by tho recipient or their representative based on
their judgment that the individual is qualified to provide the service. T-e-ppyrdersust+e
apprqpri h_v_ging tha nesded-s i s) dste-rmingd cal
agency case manager or for managglrgle enrollees, by the health plan representative.

If the service or comparable service would require a license, professional
certification, or other credentialing under-the State plan or waiver, the provider must
meet that standard. If ice does not

their and team lification
stardards. The be delineated

Providers must cY to
provide ft5: service. For managed care enrollees, the contract or purchase agreement
;atbffime county or withthe health plan. The local agency or health plan may
subcontract (e.g., to purchase one time or inexpensive items when it would not be
efficient or practical to contract with the provider).

Direct Service Providers. Providers who have direct contact with the consumer must
r e 44g!LAgI (for consumers over age 18) or
the er age tS). Drrect contact mru!
anlj!+a$oninlemcfion. Depending upon the type of service provided, the prwider
*fU" a mandated reporter. Direct serviqe pr.ovidsrs andjndividu+ls lLho,wrll baYe
access to the

or and services
ffillowed. For programs and services that are not licensed

Uy Dffi, the CDCS emplolerTiresponsible for completing the background check
following the standards in Minnesota Statutes 2454.04.

CDCS counselors shall, minimally, issue payment to CDCS providers based on
submitted and client-approved time records and pay related employee costs. This may
include FICA, FUTA, SUTA and Workers Compensation and liabitity insurance. The
CDCS counselor may also assist with recruiting staff, completing job descriptions,
conducting background checks, veriffing citizenship or legal alien status, assuring
that necessary paperwork is completed, providing W-2's, providing taining and
supervision, and monitoring services. The scope of the CDCS counselor*s
reiponsibilities is determined by the recipient or their representative and is defined in . / ?
the care plan. cgg$mers egd family members qannot be cDCS counss-lols-.{6} d T
responsibilities must not duplicate the functions of the local agency case manager.

CDCS counselors must:

* be bonded .

* contract with the local county agency.

+ be enrolled as a Medicaid certifled provider.

in the consumer*s service plan.
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* have a written agreement with the consumer or their representative that defines the
scope of their responsibilities.

* not have a financial interest in the services provided to the consumer.

M. Long

CDCS amendment.wpd

Combination of documents from CSMD, CCE, and IPD

Revised 1l/16/01. Updated 1112610l

updated nn8,l}l to include some of the feedback from stakeholders.

Updated 12/05101to include revisions from CSMD.

Updated l2ll9l0l to incorporate FR edits and change FVFA to CDCS counselor.
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+4*w Appendix 81, Attachment C

d Community Support Service
' allowable expenditures

The Furchase ofgoods an . rg criteria:

1. Must be required to meet the identified needs and outcomes in the individual's community support plan and assures the health, safety
and welfare of the individual; Al\D

2. Goods and services collectively provide a feasible alternative to an institution; AND
3. Be the least costly altemative that reasonably meets the individual's identified needs; AND
4. Be for the sole benefit of the individual

If all the above criteria are met, goods and services are appropriate purchases when they are reasonably necessary to meet the following
consumer outcomes:

r Maintain the ability of the individual to remain in the community;
r Enhance communify inclusion and family involvement;
r Develop or maintain personal, social, physical, or work related skills;
r Decrease dependency on formal support services
r Increase independence ofthe individual
. Increase the ability of unpaid family members and friends to receive training and education needed to provide support

Consumer directed community supports (CDCS) may include
traditional goods and services provided by the waiver as well as
altematives that support recipients. There are four general
categories of services which may be billed:

o Personal Assistance
o Treatment and training
r Environmental modifications and provisions
o Selfdirectionsupportactivities

Additionally, the following goods and services that may also be
included in the individual's budgets include as long as they meet
the criteria and fit into the above categories:
. Goods and services that augment State plan services or

provide alternatives to waiver or state plan services
o Therapies, special diets and behavioral supports not

otherwise available through the State plan that mitigate the
individual's disability when prescribed by a physician who is
enrolled as a MHCP provider

. Expenses related to the development and implementation of
the community support plan

r Costs incurred to manage the individual's budget_

- . - a
('DCJ

Goods and services that shall not be purchased within the individual's
budget are:
r Services provided to people living in licensed foster care settings,

settings licensed by DHS or MDH, or registered as a housing with
services establishment;

o Services covered by the State plarl medicare, or other liable third
parties including education, home based schooling, and vocational
services;

r Services, goods or supports provided to orbenefitingpersons other
than the individual;

. Any fees incurred by the individual such as MHCP fees and co-
pays, attorney costs or costs related to advocate agencies, with the
exception of services provided as flexible case management;

o Insurance except for insurance costs related to employee coverage;
r Room and board and personal items that are not related to the

disability;
o Home modifications that adds any square footage;
o Home modifications for a residence other than the primary

residence of the recipient or, in the event of a minor with parents
not living together, the primary residences of the parents;

o Expenses for travel, lodging, or meals related to training the
individual or his/her representative or paid or unpaid caregivers;

o Services provided to or by individuals, representatives, providers
or caregivers that have at any time been assigned to the Primary
Car e U lilization and Review Program

o Experimentaltreatments;
r Membership dues or costs;
o Vacation expenses other than the cost ofdirect services;
r Vehicle maintenance, does not include maintenance to;

modifications related lhe disability;
o Tickets and related costs to attend sporting or other recreational

events;
o Pets and their related costs;
o Costs related to intemet access.


